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[INTERVENTIONAL MANAGEMENT]
Procedural step. Same patient exactly 4 years later
Was asymptomatic for exactly 4 years 7/2010-7/2014
Was on 80 mg Atorvastatin
Presented with Troponin þve NSTEMI with normal LV function.
Conclusion in November 2010
One stent placed in the hemodynamically signiﬁcant lesion.
Patient free of angina since 4 months.
On OMT ( including 80 mg LIPITOR).
Using FFR helped us place one stent instead of 4 even in presence of
what seemed signiﬁcant angiographic stenosis specially of the RCA.
Discussion: We don’t have very long follow up data post FFR.
Should we even FFR severe stenoses in large epicardial arteries
without prior MI? or just treat?
Remember FFR recommended for lesions 40-70%
What would a surgeon who is about to perform CABG do if you gave
data showing a signiﬁcantly stenosed artery has a normal FFR or a
normal SPECT, not causing ischemia?Case Summary. Conclusion: Even though FFR is a very valuable tool in
the cath lab, it is not a substitute for a human brain.
Individual operator decisions inside the cath lab remain the default
strategy, imaging/physiological assessment is very helpful but not
compulsory in decision making if it seems to defy visual and logical
thinking.
Coronary artery disease progression is unpredictable.
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[CLINICAL INFORMATION]
Patient initials or identiﬁer number. XM
Relevant clinical history and physical exam. The patient was a 45 year-old
woman. She was diagnosed unstable angina; hypertension classiﬁca-
tions 3.
She underwent PCI 3 years ago,an RESOLUTE stent has been
implanted in her LAD.
And she states her chest stuffy worsing for 3 months.
T 36C, P 77bpm, R 18bpm, Bp 137/79 mmHg.
No obvious signs in body examination.
Relevant test results prior to catheterization.
TN-I < 0.010 ng/ml
NT-proBNP 77 ng/l
PT-SEC 13.9
PT-INR 1.09
PT-RATIO 1.07
APTT 43.0
APTT-RATIO 1.23
TT 16.5
TT-RATIO 1.03
Fib 3.13
DDI 0.42
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30% stenosis in mid-circumﬂex artery
30% stenosis in distal-RCA
Catheter: 6F EBU3.5
Wire: BMWx2
Balloon: Ryujin 2.5/20mm Kongou3.5/10 Stent: XIENCEP 3.5/23mm
[INTERVENTIONAL MANAGEMENT]
Procedural step. First the patient underwent coronary angiography,
and the coronary angiography showed that :
80-90% restenosis in the stent in LAD,and the stent was implanted
several years ago,30% stenosis in mid-circumﬂex artery,30% stenosis
in distal-RCA.
Because it is in-stent restenosis so we gave the patient intravascular
ultrasound examination and coronary ﬂow reserve tests in order to
evaluate the lesion more precisely.
And the IVUS proved serious in-stent stenosis and calciﬁcation and
hyperplasia in the lesion;the FFR proved the in-stent restenosis
signiﬁcantly reduced the coronary blood ﬂow in the distal LAD.
Pick the comﬁrtbale Coronary Stents according to the IVUS’s resluts
and gave the patient coronary stent implantation.
Case Summary. FFR is an excellent means of assessment of coronary
ischemia. IVUS is considered to be the new “gold standard” for the
evaluation of coronary artery disease. IVUS can evaluate the athero-
sclerosis in vascular cross-sectional and longitudinal axis on the
range, extent and nature of the lesions and classify according to the
characteristic plaques of ultrasonic echo. By comparing the plaque
and vascular adventitial echo to determine plaque, coronary plaques
can be divided into soft plaque, ﬁbrous plaques, calciﬁed plaque and
mixed patches by the examination of IVUS.
